St. Catherine University
From the SelectedWorks of Meghan Mason, PhD

Fall October, 2020

How Do Healthcare Providers Address the Needs
of Children and Families Experiencing Housing
Instability? A Multisite Qualitative Study
Meghan R Mason
Grace Anne Ludvik, St. Catherine University
Sia Xiong, St. Catherine University
Marvin So, University of Minnesota
Jacki Hart, Bassuk Center, et al.

Available at: https://works.bepress.com/meghan-mason/6/

How Do Healthcare Providers Address
the Needs of Children and Families
Experiencing Housing Instability?
A Multisite Qualitative Study
American Public Health Association | Annual Meeting
Presented by: Meghan R. Mason, PhD, MPH and Grace Anne Ludvik
October 27, 2020

At risk for loss
of housing

Marginally
housed

Literal
homelessness

Low income and high
expenses of living
(medical bills, lack of
affordable housing, etc.)
(Kushel, 2006)

Transitional housing
programs, living with
relatives or friends,
hotels/motels
(Eyrich-Garg, 2008)

Living in a shelter, car,
or on the streets
(Asgary, 2014)
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Background - Effects of Housing Instability
•

As of 2018, 34% of families in urban settings were experiencing
housing instability (Sandel et al., 2018)

•

No best practices exist regarding screening and referral protocols
relating to housing instability specifically for children and families

•

Effects of housing instability include:
–
–
–
–
–

Poor physical and mental health
Delays in seeking medical care
Higher incidences of child hospitalizations
Higher odds of poor health in children and their caregivers
Delays in developmental and academic progress

Purpose
To explore and establish best practices for serving children and families
experiencing homelessness in a primary care setting.

The National Network connects
service providers in all 50 states,
bringing promising practices and
evidence-based programs to every
community where people are
experiencing homelessness and
housing instability.

Methods

Methods
Methods

Recruitment via
NNEFH Health
Committee

Healthcare for the Homeless
Academic Health Centers
Community Clinics

13 in-depth phone
interviews

Grounded theory approach

Results
Client range
Caregivers
and
mothers
Children
LGBTQ+
Refugee
and
immigrants
Seniors

Clinic
characteristics
1,000 to
30,000
yearly visits
Appointmentbased and
walk-in
options
Providers:
benefits
coordinator,
medical
doctor,
nurse, social
worker, etc.

Screening
techniques
Formal
screening
tool
Informal
screening
Other
non-housing
screening

Best practices

Well-versed
on common
health
challenges

Addressed
mental
health
needs

Challenges
Reliable
transportation
Communication
Affordable
housing
Patient load and
complexity

Recommendations

Policy shifts
to facilitate
continuity of
patient care

Multi-sector
conversations
and solutions

Screening
•

"Every patient that is coming in for a new case management patient
appointment we do have an intake that we go through and there are specific
questions on there about housing status.” (Small Urban Community Clinic)

•

"Unfortunately, we don't have a specific questionnaire… when I'm meeting
with people, it's: ‘Okay, so, where did you sleep last night? Do you have a
place to stay? Let's talk about your support system. Who's supporting you?’
… sometimes you don't even have to ask and they tell…”

•

" It's a condensed version of P-R-A-P-A-R-E, a verified social determinants of
health screening tool, and it has only six questions.”
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Challenges and Barriers
•

"Our ability to contact them, if we don’t have an address, a lot of times their
phone numbers changed, just being able to follow up can be difficult, so the
follow through isn’t there." (Small Urban Community Clinic)

•

"Staffing… one case manager for like 7,500 primary care visits, not to
mention the specialty case visits, it's just like an impossible task for just one
person."

•

"... it's actually hard when you're homeless without transportation, without
an understanding of the system, or you're new to the country."
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Recommendations
•

“...collaborating, which we need to do more… we're not going to solve this if
we're not talking - we're in our own little system and we're being impacted
by the others’ systems." (Urban Community Clinic)

•

"General awareness and trauma informed care for everyone across the
spectrum of medical providers and facilities who may not have knowledge
and ability to treat homeless people as they need to be treated to address
their unique needs."

•

"Better policy… better engagement with the community such as to help with
transportation or follow up.”
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Structural and
resource
barriers

Policy and
systems change

Limitations
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